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7 



^^ Department 



^Offense 
O 'incident 









o^pr mw 



Right Mark 
Wrong Marks 



OMay 

CDdun 
OOct 



B/E^ST LOCA 



CD(Dm"<BCDCDOAp. 



.'^" (DXDd) 
■ (XKD® 
. -CD®® 



®®P:KDlOway 



^CDC3DQDCD<l)«^CI) 



<B® 



CD® 



®®® 
@®® 
®®® 

®®<D 



®® 



o^pr ®®ci>a:^®a)cx)<3D c 



®®Om^ ®®®®®®®® T 



OJufi 



®® CD!® Jul 
® O) 

® ® 
® ® 



Ood 



® ®Od^ 



ION ADDRESS 



^ I ^^M Ml rr~. .L . ■.-.■-■:. ■:.\r.. -.-:—.— i i:i:-.-.-.—T 1 ' — ' ' ' '''' ^ i " *" *"" ■■■ ■ ^■—■■■■■■■■■■■■■■■^■—■i 

jL 



I 



EVEMT HO. 1 



-f 

V ^ ^ 




O Rear of . OfJW Corner 

®ln front of ONE Corner 

O Along side of O SW Corner 

O Inside of OSE Corner 



FORCED Bmm 

OYes 
ONo 



POIftST OF ElvrtBY 




®®®®1 

m 

®|C0® 
CZ)®CZ) 

®®® 




® 



® 
® 



®jci?®l®l® 
®l 

® 
® 



KHPORT RECEIVED 
BY 

OTHU OOn-scene 

O Walk-In O Radio run 



\^U 



EVENT NO- 2 



a, Method Used 



b- Tools Used 



® 



® 



® 






® 
® 



®®®a:>a>CD<Da:>® 
®®®®®®®® 
®®®®®®®® 
®®®®®®®® 
®®®,®®®®® 
®®®®tD®®aD 
®®®®^®®a> 
®®®®®®»® 
®®®^®®®® 



IS HADIO RUN 

LOCATION AND EVENT 

LOCATION THE SAME? 

CD Yes ONo 




PROPERTY 
TYPE 

m Public 
O Private 



EVE^r^^so.3 



WEATHER COHDiTIO^JS 

OOear ORaIn OOther O Unknown 
O Cloudy O Snow O Not applicable 



.130 



j SUSPECTED HATE CRIftftE? g| SECURITY SVSTEBff {U^k all ^at apphf) 

*Mone O Ethnic C> Sexual OnentafionOAiarm/Aodio O Camera ODeadbolJ O Exterior lights O Fence O Neighborhood watch 
^ Racial QRetiglous O^0the^ lOAtarm/SJIent ODog O Unlocked O interior lig hts O G uard O Other 



I tOCATlOW T/PE {Rflark <:in\]/ otib) O Doctor's oflice/Hospitai 



I Air/Bus/Train tormina! 

>Atley 

i Bank/Savings & loem 

1 Bus stop 

I Church/Synagogue/Temple 

tCollege/Utiiversity 

I Commercial office building 

1 Construction site 

s Convenience store 

i Department/Discount store 

iD,C, government building 



O Drug store 

O Federal/Government bidg. 

O Held/Woods 

O Grocery/SupermarKet 

O Hotel/Motet/Etc. 

OJa^t/Prison 

O Lake/Waterway 

O Liquor store 

O Park area 

O Parking lot/Parking garage 

O Pubiic housing profeot 



OFubllc/Privato school 
O Rental storage facility 
O Residence/iHome 
OBestaurant 
O Servfce station 
O Sidewalk 
O Specialty stone 
^Street/Hlghway/Road 
OTav^rrt/Nightdub 
OOther 
Of^ot applicable 
O Unknown 



lyJAiVlE OF COMPLAIi\!AMTAAiCTIIuyMISStWG PERSON NO. 1 



i vicmrfYpi 



RELATED TO 

EVE^rr NO(S). 

«^C2:)®®® 
®®®®>® 



O Individual 
Q Business- 



[DATEOFBJRTH 

) Unknown OMA 



fntti 



I Jan 

jMar 
(Apr 
J May 

Uyl 

'Agg 

)Sep 

mov 



Ji^ 



®® 

(DO 
®® 
®® 

® 
® 

® 
® 



Yiaar QO-I yr. 



®® 
CD® 
®® 
®® 

®® 
®® 



VICnft/lTYPE 

O Financial Inst. O Religious org, 

O (Government Q S o ciety/Public 



^^ Police officer 
OOther 



AGE 
HANGE 



02'~12yrs. 
_Ol3-17yrs. 
®®018-65yrs. 
CD®|OOver66 
®® 



SEX 



OMale 
Ot^emaie^ 
lOUn- 
known 



HOWiE PHONE 



( ) 



iV 



BUSINESS PHONE. 




HACE/ETHNtClTY (fl/iaHc all that apply) 

CD American indiah/Alaskan Native O Japanese 

CD Aslan/FaciHc Islander , O Korean 

O^ Black O Vietnamese 

CD Chinese O White 

CD latino/Hispanic OOther 

CD Jamaican O Unknown/Refused 






HOME ADDRESS 



O DC Resident O Non-DC Resident OUnknoivn 



BUSINESS ADDRESS/SCt^tOOL 



^^ j ■ ■^ -tr^ Tw^ i^ii.iM i.'!.-.-. ..-.- I — .-.--.::-.■ T I S ■^™""-rrMr»^MM^i»i [-.. i .v i iwi i : i .wv i i v..-// i ~ ..... ...i J^^MMM^b rn./.-w. r:. i .::::....:::i-.i"i it~-i\ — i r.-"- 



occupfmoH 




IS EVHfST RELATED TO 
OCCUPATION? 



i O Yes O No O , Unknown 

\ ADBn'IO^iAL MEANS TO CO^^TACT C0yPtJ\J^3ANT/V[CtJB>*i WO, 1 



C3Not applicable 
O Unknown 



DESiGSyATED AREAS (SfiaHt all that apply) 



OVictim's vehicle 

OSuspect^s vehicle 

Ola^i-cab 

OBus 

CDTrain/Metro/Amtrak/Elc. 

O Hallway 

O Elevator 

OStainveil 



O Aparlment/Condo unit 

O Single family dwelling 

O Hotei/Motel room 

O College/University dorm 

O Classroom 

O Office room 

CD Vacant building/room 

O Customer area 



O Basement/Laundry room O Storage area 



^^j In public 

housing 
OW/in1 block of 

public housing 
OW/intOOOft- 

of school 
OOther 

O Not applicable [«s» 
O Unknown 



\ 



sn 



isai:^=ii£S5iv55SSrjsi5 



NAftflE OF COIWPLAINANTA^ICtim/WilSSrNG PERSON NO. 1 



q Abj^S.^ \evZB\J i^^ 



tsss 



RELATED TO 
EVENT NO(S). fi^ 

®^®®® 
®<Z>®®® 



mm VICTIRflTYPE 

m individual O Financial inst O Religious org. O Police officer 

O Business QGovemmeht Q Societv/Publlc OOther 



DATE OF BIRTH 

O Unknown ONA 



Mortttr^ 



CDJart 
OFeb 
OWar 
OApr 
®May 
OJuo 

OAus 
OSep 
OOct 
ONow 
ODec 



Day 



2. 



^, 



^1 f^ 



®®; 



® 



■Lis / OOpen 



^jt gsfa) O Unfounded Q Suspe nded 



'^„-,-^^ 




Year 



(f 



®® 



OOCDCD 
®®®® 
®®®® 



D® 



®CC*® 



®®® 
®®® 
®[®® 



AGE 

RAMGE 

OO'I yr. 
02-12yrs. 
Ol3^17yrs- 
®18-65yns, 
CD Over 65 



SEX 

®Male 
O Female 
OUn- 
Itnown 







J w. 






BUSf^iESS PHONE 



{ ) 



{^ 

tin 
ta 



(SI 






R ACEflETHNIClTY {fl^arU all that apply) 

CD American Indian/Alaskan Native O Japanese 

O Asian/Pacific Islander O Korean 

O Black O Vietnamese 

O Chinese O White 

O Latino/Hispanic OOther 

O Jamaican O Unknown/Refused 



_ 



HCmB ADDRESS 

1.— wtf . ■ ■ I ■ - „^ | . ■ I I ■ — 




O DC Resident O Non-DC Resident O Unknown 






r^ 



i^ 



tsssn 

CSS 

d 

EI 

a 



BUSINESS ADDRESS/SCHOOL 



OCCUPATION 




ADDiTfOMAL syjEAt^STO COm'ACT COMPLAIN ANT/VJCTtr^J) P^O. *i 



® Closed O Closed fay annsst, S^ E^EVISWER 

attach PD»:S52 




IS EVHMT RELATES? TO 
OCCUPATION? 

OYes ®No OUnknown 



Vj^^' 






c^rgis!tiS'J!]!i^iKSSliirh ?irj ij r^ .s:^Siia;^ 



iPl mSTS^E^linON 



Frfntsad in U.S J^. 



(3 
El 
El 
O 
[01 

la 

a 

o 
)^ 

n 
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( 




IS ViCTim #1 THE REPORTING PEBSOM? If NO, 

ENTER THE WABflE, ADDRESS AND PHONE 

WUWIBERJOFTHE REPORTING PERSON. 

Y^fi O No 



Name:. 



Phone-Area Code; 



Address: ^ 



DID THE REPORTED EVENT OCCUR AS A 
RESULT OP AM INTRA^FAWKUY MATTER? 

OYes ONo 

„„,„ — m i T^ ,—,.Mt^ 




WAS PD PORiyi 378A ISSUED? 

r^ Vp^ O No 



INJURIES Use the tallowing codes 
to describe tnluries. 
fftflark a» that aPPJV> 



1MJURBD 



O Victim 
O Suspect 
O Victim 






O Victim 
O SusoecJt. 



O Victim 



MUMBER 



iiiBi'i I ^^- . "iTT." ■ ■■■■-, nj 



IMJURY COPE 



N = Hone Visible 

M = Apparent Jiflinor injury 

B =i Apparen t Broken Bones 



IS CPO/TPO OUTSTANDING? 

r^Yf^R CD Mo O Unknown - : — 
0=. Other Major Injury i- ^ Severe Laceration 

1 = Possible Internal Injur/ T = Loss of Teeth 

G ^ Gunshot U = Unconsdous 



ip YES, a^TER cporrpo #: 



a>®CD®CDC6D<M)®®CD 









®®®®®Ca)CM>CS)®CD 



DESCRIBE INJURY 



WHERE TAKEM 1 BY WHOM 



DCFDAma 



OYgs 
OMo 



OYes 
ONo 



OCFDAKB.* 



O Adtnittect 
O Released.. 



STATUS. 



Q Admitted 
O Heleasecf 



O Admitted 
CD Released 



CD Admitted 

lO Released 







Code 



l/r 



\<i^H fftfttvin tn.Atj* 



v..l^. »».r^^us«d b-JTr: Victim O Su-J HiilOVi dim^ V'^'^'<^'^ ^^" ^ ^"^P^,f 



flflodei Cqior 



uk 



Body I Tag No^State^ear 



" lt;iJTO-6fo(^/ mo M 3 rt>^ M i^S53A^05 WM^ 




Ha 
en 



CD Missing 






® Suspect O Asian ^ White 



O Unknown 



CD Btack O Latino/Hispanic O Other. 



i. Scars 



j|. JVIustacht^ 



U, Facial Hair 



b.Se3t 

^ Maie O Unknown 
O Female 



c. Exact Age or Range 

3^ 



KHat 



m. Coat/Jacket 



d. Height 



©.Weight 

/65 



n. Pani3 






H/I?f^i fifco^n 



p. Perpetrator Suspected of Ustng 
O Alcohol O Dmgs 

O Computer O N/A 



Firearm 

O Handgun O Shotgun O Other 

O Revolver O Semi-automatic firearm 

O R ijte O Automatic 



ct. Weapons Used in Offense pa^rft alt that appty) 
Ottier 




O Cutting instrument O Hands/FGetATeeth O Other (speciiy) 

O Blunt object O None ■. 

r-i oni^r ^/Ahit^tfi O Unknown ■ "^ . — ^ 



Color 



JVIalte 



^odel 



Caliber 



■^ ■ ■ 
i , -If , 



V,- ■■^■i. 



O Missing 



a. Race 



O Suspect O Asian O White 



O Unknown 



i3SJ 



h* Complejcion 



CD Bladt O i-^tino/Hispan ic O Other 



b,Sex 

O Male O Unl^own 
O Female ^_ 



i. Scats |, Mustache R- Facial Hair 



LHat 



c. E^act Age or Range 



d, He^gfJt 



e. Weight 



tEyes 



g. Hatr 



rfi< Coat/Jacket 






n. Pants 



o, Btcase/Shlrt 



p. Pfeipetrator Suspected of Usiwg 
O Alcohol O Drugs 



a. Weapons Used in Ofiens^ ( Hflairlt ait that apply) 
Olher 



ORandgun OSh~ Oomar O Cuffing Instru^nt O Hands/Feat^-eath O Omer (specify) 

O Revolver O Semi-automatic firearm O Blunt object ^f^°"^^^„ 

r-) Rifl» O Automaiic 1 O Motor vehicle P ""Known ^ ^ 



Color 



?Jlake 



Mode! 



Caliber 



^J■v^.:'■■;^ 



^j^'r^^':-^ 






^J f jirt 1 y falfaM. i ■' 



if3 



O Suspect 
O Missing 



1 



C3 



O Asian O White O Unloiown O Mate O Unknown 

O Black O L^ tinn/Hi,<.n^nEC O Other Q_F8mB!^ 



^ h, Comp1e)(lcn j tScara j. Mustache tc Facial Hair 

(23 







c, E^act Age or Baags 



I. Hat 



cl. Height 



8. Weight 



"^ 



lEyas 



g< Hsir 



m. Ccat/JacJtet 



fi, Psttis 



o. S!cuse/3hh'^ 



p. PeipslicSor Suspected of Using 
O Alcohol O Dnigs 

CD Computer O N/A 

.* .-..ML I " I -T I II ' l ' ■ — — ' ' ' 






r 



o. Weapons Used in Offense meitii sil that apply) 
Other 



. O Handgun OShoSr OOiKer O Cj««ng ins^urnent O H^n^el^eot. O ^^^^ 

ESI CJ Rifle uJ Auxomauc — ■ ' ■ =^ — ; ^rr: Tr^^^^^TZ^ ^^* *'5: 

0.^ "Vate oi vehtetes to be entered Ssy InfomaSion PfocesBiRg sscten ^^X^ /- JO > 



Cntor 






afl^tte 



moi3eI 



Caliber 



: - 

I 



g^^Ks 
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>»— ^- *i f \ t-^\y<\„^ 



IF HIJSSIMG PERSON HAS RUM AWAY BEFORE. (3iVE DATE AND WHERE LOCATED: 



pmsiCAlMBWrAL CONDmOW 
(l.&^ diabetic) 



CLASSIFICATION 

O Cntica! 

O Non-crilical 



DESCRIBE ABTlCtES OF JEWELRY 
WOR!^ A^3D IDEPrnFiCATIOM CARRIED 



CLASSIRED BY: 



NAME OF PARENT/GUARDIAN 



COMPLAINT 
NUMBER 



CD CD o:) CD CD a 
®Ca)®CD<I)<^ 

®<D®CI>CPC^ 

ciDci^^cDCDa 
®ci:^®QD(g^ci 

Ca>®®CS>CI)Ca 



ADDRESS OF PAREWT/GUARDIAW 




IF JUVENILE, ENTER MOTHER'S MAIDEN NAi\AE 



I MISSING PERSON SECTION NOTIFIED (Name) 



WARRATtVE Describe event and action iatcen^ If addtttonal namslive space is needeci, use PD Form 251 -A- 



Item Number 
Continued 



O^ i^^ teo^fe3£ ^^V^ ^r^A ^\^^ dZ u;s^s ab^afeo^ij^ c^^rc^Vmi^. the tji^VeJl qx>^ m 









Tw <v\op v^e\^^ Dq':^ ^&o^^4a;t^ge^ 6' ^Wr ^kasVi €^ ^^^ Cbj^^^W a vuKAgfi^u^^^fc ^\^:^\im<^<t, hi^\ 



h^\^ W\^ ^siVvog \t^ gt^eQ\^f ., 



i^HMjMMthM^^^ittiwwMw^^- II ■ ^ ^ I ■ . rm. ■ \ ' .j^./^.-w^g — T. m ■ .^.m ■ ■ r ^ r Y— ^ -^^ 



e -O-C - h\/f^a<Si. \^ /(rieQ>>^e^ /ftO /Oo<:krell / 30 ^r6^<-kt ^k 



. ^^^^^mw w^w^^ H < ^ ^ < Hw^ ~^ff^^ ^ww^i iwiiyw^B^ ^- » m^^^^^^ ■ ■ -n ■ — ^ra ..- - ._._..._^.mjrg— .-^gj.-^T- — ■ ■ ■ .l^^.,^ ._» — r , _ ^ fi i p p ^-j] ^ ^ -^^ .^ _ - j. - - _ :^ _ ^ . - ^^ r^^- . _ ^ . - _ _ _, . -^g]-„ -p _ . ^ . ^^^g ^ J rT *t V i TT r.-?^i TO m-J^ i -- y r d d i Y i - i -n t i "rt i -j- i - i iTfTrn vrra k -n vn ■ ■ ■ ■ - * - ■ - ■ ■ ■ ■ i -- 1 r- i - i - i - i - i - i - i -i - i - i T- i i i ■ ■ - ■ ■ n - d i i m -irri m ■ i iTST ■ ^ — ^^ *^ . . . . . * ' . -T^y i -i -.- .... -wfc^ 




^3^ /^ST^CH^f^l^t^ky QH^^ ^^g^^^ C2A>i yj^^S^ FOur>^ tfO AM ^lA^lr^^i^x^U.^ ^ry^Tl^fS /^JQ 



C2/^i U>AC^ "n?tft^^^P:^Tefc. Tts Me<:> i^^ M^f3 V^/^j^^ i- A>^ fircJUfeUi^6g > A/%5^ ta^ 1>e . T>t A^fe^^o . 



iJUis^*^ 'Rjfeapou^ive VkirK VVi^ ^£:::<:::\^^^ "V ieg:^ /Ns^jo tAn^D t4-i<^ j^jEIck^ /:\^^ Ti\t=: c^ zju -^ /^g^. 






S^le^M^ C^^^fA.^i^rft'^'^^^^ ^^vrK 1-,^,^^ ,^, gyo4- c<3;v^*i^^TXt^r^ ^ju^<:ti:?e A^ ^r^y=v>o<^<Jl^JC^ ^i-^nj^^r. 



~ — ^^^i— WiW^^^ff ^m<^ ^k^^^^^^^^mM ^WWW^IB^WWWIM^^WWMWWII H iyiWWd^lld^l M i*HrfWMWfl ■■ J I I I ■ fc * T fctrt fcb.Mih^^ r : ^.Wii.Al || , T^ ^|VHI^V^IWHrt iiW i t ii 



^V\PD^|^ie<r^ ^^sf^^gjnfe^tn^AO IH^tv^ . fepo <^fe 2^ -C^^zrr. tcg«^.:»;-s^ C^ ' ^^p ^J 



mtr^'^^v.tfMi r ii'i^MtM II ' I ^ I ^^ m Hwww BgT iFFw^^iM T i i ^^ y i i 1 w^^^^-w MM ^wi^^vi^wiw^-idwwwv^ivwiF J .ihWHi^wwwFH M w^F.^w JXT i Im m^ 



.-.-.n~-rT.---,,v-,.nn,-.,.-.-.jn , , ^ ^ , ,^ „.yf^ „„ „„„ -,.,,„, „ „„„„ ,„.„„,.„,„ ^„„ ,„„ „ ., „ „,^,„„„„ „ ,„, j „,.^„,„ „„ . .,. .,.i.>.. ^ ^ * -^-'~'" •" 



-A A'^^^TCU 303a-O^>^.^ 



^^ EVIDENCE TECMNrcFA^yi/CSES # 




itil 







fe 



l "" l *f*H-iw- — i|h H h|M ^1 Ii ^ i 1 1^ J \ iilHi 



^imE OF INVESnaATOR I^OTIFIED 



■§^ 



REPO^NG OFRCE^^S SIGNATURE |ELEME^STSI OTHER POLICE fej 

- 




755g;=?j( 



[ TELETYPE MOTJnED (Name) 



|\a|f^ 



l^^|^«r-:^^-^.^ 



^rfi^m^i^^c^ 



■ ;; ■ I ■ 



t^^^MSO^fi^ 



■®®®®®®®®®®; 



O ®®®^C^<DC1)CDCDCI>® 



o 

CD ? 



AGENCY 



(Indicate rf report ptsepared ^c^ 
tsy ofiicer other thsn WiPD)|^ 

OUSCP 

^usss 

O 5VJETRO TRAr 
O OTTHER 



Cf^^ kjjAW^fg, 






SECOJ^D OFFICER'S NABflE j ELEfifiENT^ SKJfi; 









BADGE NUiUiBER 



)0)^g) 



iE3,«P^ 



* 



^?7?!^ NPrTVi" / iT"f7?4/'^ ' 



.HCD(DCg><D(^CDCC>(X)<B:>(B: 



c^ 



6^ ^" 




FERVISOR 



HA ^O 



ELEfl/iESvr 



3AD0E ^JU&flBER 






®CD®CDCD<DCDCDCDCDCD 9 H®CDCDCI)®®CD<r)CD®! 



® St 



CD ^ 

LCI>m®<DC^®C15CD(^<DlC^ r 



9m^$ 
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JAIWE O^ cOMPtAINANT/VICnM/MISSIMQ PEB80W NO. 1 



RELATED TO 
mBNT MO(S) 



" ™ ViCTiM TYPE 

---individual o ^^rianciaUnst. o Religtous org. , Of'oiice ofHcer 
^ Business r-^Govemment . QSodetv/PtJbfic QOther 



.- ^* 



3ATE OF BIRTH 

Jnknown O^JA 



in 



an 
eb 
lar 
pr 
lay 

01 

m 

)cl 
Jov 



Day 






Veer 



ODOD 
<X>CC' 






®cr 



i^v 






v,™^' 



AGS 
RAMGE 
>0-1 yr 



O ^-1 ^ y^- OFe^a'^ 



013"'*7yrs. 
01S-65yr$ 
O Over 65 



SEX 



Ot^3^^ 



Un 

known 




CD ® g:) 



^ RACE/ETHWICiTY {Fi/lark sU tiiat apply) 

O^^^^^can Indian/Alaskan Nattve O^ap^f^^^e 

O Asian/Pacific Islander O Korean 

<3) Black O Vietnamese 

O Chinese O White 

CT) Latlno/Hfspanic O Other 

r"7 Jamaican oUnlcnown/Refused 



HOiVIEAPDHisS OOC Resident ONon-DC Resident O Unknown 




NAiyJE OF COMPLAlNANT/VlCTIWi/WHSSlWa PEBSO^^ NO, 1 



ftEtATEDTO 
EVENT WO{S). 

CD®®®® 
CE>g>CDCI>@ 



BUSINESS ADORRSS/SCHOOL 



OCCUPATION 




^i^ IS EVENT RHLATHDTO 
OCCUPATION? 



k'">Yes r^iHo QUni^nown 

I ^-ix,^-^ ■■T'l^r. II ' • "J I -IT.'.T II ' 



ADE3FTJ0NAL MEAHSTO COMTACT COMPLAlMAWT/VICTIiVi MO, 1 



O individual O Finatidai inst O Religious ong. O Police officer 
n Business 0<3Eovemment OSocietv/Fubitc QOther 



DATE OF BIRTH 

O Unknown QNA 



{Vtonth 



OApr 
OMay 

OAug 
OScp 
OOct 



i 

I 



_,,, , ,11 , ■ I i-^-rrnF-n ^ ,,,,,,,,^.,,..,^,,rrr^r-irr,r'^^^ 



Day 



Year 



AGE RplSlX 
RANGE 



- 



013-17yrs- 



QD®: 



(3D 



CD® 






CD®® 



®® 
CD® 
®C1}® 
®®® 



dD ®0 18-65 yrs, 

odcdIcbcdOOwlSS 



Icnown 



( ) 



BUSiMESS PHOME 



( ) 



RACE/HTHHlCrrY (Mark ail that apply) 

OAmencan indtan/AJaskan Native OJapanese 

O Asian/Pacific islander O Korean 

O Blade O Vietnamese 

OChinese O White 

0*-atino/Hispanic OOther 

O Jamaican O Unknown/Refused 



HOiViE ADDRESS QOC Resident O NorvDC Resident OUni<nown 



BUSmESS ADDRESS/SCHOOL 






OCCUPATION 




IS EVE^^" RELATED TO 

occupAT1o^i? 

O Unknown 



|c:?Yes QNo 



ADOmONAL iWEAMS TO CONTACT COfiflPLAIfiANT/VICTIiyi NO. 1 



11^ 



,;r.4i.»„„vi^t «*- j . .uu-iiJUiia«.-.i *.i-..itKna-i-nf-^-fn>n;sjaf^^ M" '^ 



i_.i>^.Tm.iF^ .jjn-n-j.. u;i-ggmtea asi iniea 



I II II 



n 



'""} Missing 



Sompiexlon 



s. Race 



— p 



-: Suspect O Asian O White 



'\* Unknown 



O Black CZ' Latino/Hispanic CD OtJ^er 



i. Scars 



l Muatacf^a k, Facfel Halt 



-' 



b. Sex 

Q Male O Unknown 
r^^i Female 



}>Hat 



c. Exact Age or Range 



d. Height 



^.Weight 



f^Eyea 



g. Hair 



m, Coat/Jacttet 



q. Weapons Us^ in Offense <iVlark a(( that ^ppty} 



n. Pants 



o- Blouse/Siiirt 



p. Perpslmtor Suspected of lisfosi 

OAlcohol O Drugs 

r^Comt>iJter QN/A 



Firearm 

Handgun O Shotgun OOther 
Revolver r-^jSemt-automattc firearm 
Rifie '"'^> Automatic 



Otfiar 



O' Cutting instnimeni O Hands/Feet^eeth O Other (specify) 

O Sl«nt object O l^one 

CO- Motor vehicle Q Unknown 



Color 



Matte 



Model 



Caliber 



I 



#2 



Missing 



;;onnp1ej{[on 



a. Baca 



C;; Suspect O Asian C"j White 






O Unknown 



:; Biack C.j LatinoyHispanic 



TD Other 



h Scsrs 



j. f^us^che 



fe< Facial Hair 



b<SeK 

O^aie C3 Unknown 



CjFemaie 



tHat 







' c. Exact Age or Rang« d. Height e. Weight 



f, Eyss 



g. Hair 



m. Coat/ Jacket 



q. Weapons Used In Offense (&/iark ail t ^at appiy) 



n, Psnts 



"^ Btouse/Shirt j p. Perpetrator Suspected of Using 

O Alcohol O Drugs 

C:j Com puter O N/A 

iTlZir?^MMM -ji-ji-.-.-nvi .v.-.v " '' ■■■—■■ 



Firearm 

; Handgun O Shotgun , O Other 
: Revolver O Semi-automatic tirearm 
) Rifle O Automatic 



Ottier 
'3 Cutting instrument O Hands/FeetHeeth O Other (specify) 

O Biunt object C> None 

v-"v*jfrtt^,-,,A^,;M& (^''){j nl^nown — _ 



f^^) Motor vehicle 



Color 



EUfske 



Model 



Caliber 



I 






m 



Complesiion 



3. Race 



T^-i Suspect O Asian CD White ■ O Unknown 

O Missing j Q Black Q Latino/Hispanic CD Other 



i. Scars |. lyiustsctie 



jc Facial Hair 



b<S0K 

O fviale O Unknown 
OPennaie 

V.'^T^ _ 



c. E^act Age or Range 



d. Helgfit 



e-Wefsfit 



f. Eyes 



g. Mair 



l<Hat 



m, Coat/Jact<at 



q;Weapons Used In Offense (K/lari; all that apply) 



n. Pants 



o, Slouss/ShirE 



p. P^^rpetrato^ Suspected of Using 

O Alcohol O Drugs 

r^ Com puter QN/A 

.-2 " ™"^ * — ■■■■— II I II 



Firearm 

> Handgun O Shotgun O Other 
3) Revolver o^^*^'"^^^^^^^^*^ firearm 

:) Rifle QAutomalic ' 



Otber 



O Cutting instrument O Hands/i=^eetneeth O Other (specify) 
O Blunt object O ^^o^e 

Motor vehicle r"?Unltno wn - _^„ 



Color 



ill site 



aSodet 



CRttber 



ra 



(XM 



0*^1 5^3 



^^^X^W. 4 



i 
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